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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALIH OF MISSAIRI

31 195 < DR. MADDUX
FILED MAY STANDARD CERTIFICATE OF DEATH - wopox 15132
'BIRTH NO. REG. DLST. NO. 42 5 PRIMARY REG. DIST. NO. zﬁﬂ_ Registrar's No.........ﬁ...‘.‘.i.lz.............
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
3 T . . Alinisaion),
o COUNY GREENE * SRR S 0URE > CHERNE o
b. CITY (If sutcids corpurats limits, writsa RURAL sbd give gml_‘;ENGTH OF <. Cg’g - d.1s Residence within Lmits of T
townahip) {in thia place}| & cliy or. incorporated town?
TOWN  SPRINGFIELD Se TOWN  SPRINGFIELD, T =
d. FHSIS.PI;JT{AAI\;I- EO??F ot no".‘i: boapital or muu‘.uog. dr.s strect addrees or location) EA%?FE&[‘S (If rural, give locstion) 0 3 q‘é
INSTITUTION ST. JOHN'S HOSP. . 913 E. WALNUT fa)
3DNE¥?:!\EES%IE 8. (First) b, (Middle} ¢. (Last} 4, DS-F"-E (Month) (Dsy) (Year)
{Typeor Printy  NATHALIE c. BALDWIN peatH  MAY 220 1955
5. SEX / 6. COLOR OR RACE | 7. \‘I‘c}ARRIED, NEVggCI‘ESRRIED. 8. DATE OF BIRTH 9-:.65-1’&!;:’&)“0 h:;' U:::R !Drl:la IF UNDER 4 HRs.
{8pec i 1] ¥, on ays | Hours Min.
FEMALE WELTE W BoWED APRIL 11, 1882 ’l I

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE

ity u - 12_ CITIZEN OF WHAT
(City und State cr Forszigs Country) /] U‘NTRY?
]

(Yen, nn: or unkoown)

(Tt yeo, xlve war or dates of sorvice)

491-32-9995"

V7PRAST ROGERL"E BAYDWIN HDWR. CO. BOSTON, MaSs.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14..NME OF HUSBAND OR WwiFE A
»  BERNEST CADUC ELI ZABETH BISHOP | WINN BAIDWIN (DECEASED)
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 'S S1GNATURE OR NAME  AODRESS

PAULINE BALDWIN  SPRINGFIELD, MO.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, {b), and (c)

“This does not mean
the mode of dying, such
at heart fatlure, asthenia,
eic. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH" 4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Muocavdiol lntavehon

24 dauys.

rise {o the above cause {a) stating

the underlying cause last.

DUE TO {¢)

case, infury, or complica-
tion whick caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding to the death brut 7ot
related to the dizease or condition causing deqth.

1%b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a. DATE OF OP_IEEJAP;
vis ) wo 5
21a. ACCIDENT (Bpocity) 21b. PLACE OF INJURY (e.x..dnoraboue | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUFCIDE-~ boms, larm, factory, sireet, ofBee bidg., e10.)
HOMICIDE .
21d. TIME {Menth) (Dey) (Yemr) (Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
. : WHILEAT—} NOT WHILE
INJURY o. WORK . AT WORK

2, I hereby certify that I atlended the deceased from

, 1 , 195\5 that I last saw the -decea:.:ed

9{{2:0 Slvv

alive on _QLL, 1955, and that death occurvred at 3_Am _ m., from the causes and on the date stated above.
23a. SI ATURE . {Degroo of 1llec 23b. ADDRESS l 23c. DATE SIGNED
24a. BURIA!KLCREMA- 24b, DATE "24c, NAME OF CEMETERY OH CREMATO | 24d, LOCATION (Clty, town, or county) (Stinte)
TION, REMOVAL (Sadty) . '
BORTAL 5/24/55 MAFLE PARK MISSORT
DATE REC'D BY L%(:E%L RAR’S SIGNATURE * \ ADDRESS
B Ry -5< S T llesorsa SFRINGFIELD, MO,

(Licensed Embalmer's Statement

;w:ne Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

R Smdeﬁt Embalmer No.

working under my personal supervision..

Student
Signeture of Student Embalmer

to comply Wl.th the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is.not embalmed, fact should be so stated above.




